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Secretary of State

Mississippi LLC (j:ertiﬁeate of Formation

[
The undersigned hereby executes the following document and sets forth:
(fields marked with an asterisks are required)

1. Name of the Limited Liability Company;: (Tke name must include the words “Limfted Liability Company” or the
abbreviaton “LLC" or “LL.C.%)

o+ [SHZOOM, LLC

2. The futare effective date Is ' ]
A ) YESLLC@COMCAST.NET
(Complete if Applicable) _ Business Emajl Address: SLLC@ S
|

3 FmﬁlTumﬂlmmmommwSmmyl&i!hﬁnthhl)

= [27-3019215

S —m e a2 o Ee . ——— -

4. Name and Street Address of the Registered Agent and Registered Ofice fs {muxt be in Mississippl)

= *Name I L Cook

*Phye !
 ical 113102 Braybourne Place North !

"

2 P.O.Box l
*City  |Olive Branch M3 h‘;ﬂ —
i Siate * Zips — Zipd

i
S ifthe Limited Liubitity Company is to have @ specific dats of dissolution, the latest date opon which the Liméted

Linbllt_t! COIIIEIII! i= to dizsolve is
™ A

|
:.n l; full or partial management of fhe Limfied Liability Company vested in 3 manager or managers? (Mark Appropriate
X
o Yes DND

{
7. Other matiers the mansgers or members elect to include:i(Attach addition) pages if necessnry)

=] /A l
= :
|
Rev. 04/2009 i lof2
[
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Certificate 4f Formation
8. Signatures: This certificate must be signed by st qu‘t one member, manager, or organizer. (1f signed by

“matiager” box 6 on page one 1 should be marked “Y“"i-) The pame, title, and addreas of each signer should he
incleded in the spaces indicated. This page may be duplicated for additiona] signatures.

* Printed Name 1 L. Cook * Tiuelﬁ‘fﬂnﬁgﬂr
* By: Signature %ﬁ %/ - (please ke=p writing within blocks)
/ i
....-.-.Smw—._.._,... —...-_,.. -— —_ e e e e e o ——— ——r———— aa
Mailing Address

= * Physical 13102 Braybourne Place North
Address »

=*P. 0. Box 1476

: —"?s |L33671
= * City Southaven | tate Zip5 ~ Zipd

|
Printed Name .i

Title

By: Signature j olesse kosp vsitig withia bocks)

Street and
Mailing Address ’

= Physical ’
Address !
2 P.O.Box i

= City

state  Zip$ - Zipd
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